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~FORM I
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

27 09 06: 14p Dor is Kahi 1 11 *

TATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example. ' Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

i TRANETORTATIONCOVER SHEET
)mPV . -,

Ti.~
n pi:~~

) If this is your tlrst ilmc filing an application whh the PSC, you willnoi
Date: Msvc s Docket Number. The Commission will csslgn one ic you. Ifyou

) have filed with the Commission bcfcrc, n Docket Number wcs sssigncd

d should bc entered above.
(Picnic type or print)

Submitted by:
Address:

Telephone:

Fax:

tdi Other:

Email:

0 -2-

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ofpleadings or other pape&
ss rsquh sd by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing nnd mu.
be filled out completely.

NATURE OF ACTION (Chectc all that apply)

Application —Class C Taxi

0 Application —Class C Charter

czrvzD
Application —Class C Charter Bus

MN g 8 )O(ir)
Application —Class C Non'-Emergendy

PSC SC
Application -Class E Household Goods DOC KETIIIIG DEPT

0 Application -Class E Hazardous Waste
I"- '-. - iec; rs

'X'ppltcanon

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Publio Convenience and Necessity to Ee Rescinded

E3 Request for Cancellation of Certificate
'

0 Request for Suspension

C3 Request for Reinstatement

C3 Request for Name Change on Certificate

Request to Amend Scope of Authority

CI Request to Amend Tariff(rate incroase, etc.',

Request to Amend Passengor Limit

Request p f~ty
C3 Fxhibit

C3 Late-F lied Exhibit

C3 Letter

C3 Proposed Order

C3 Publisher's Affidavit

Cl Reservation Letter

CI Response

Return to Petition

Cl Other:

If you have any questions about this foun, please contact the PUBLIC SERYICE COMMISSION at 803-896-510
. 1 ix]

_._ 2700 06:14p Dorim Kahtll

S_A_E OF SOUTH CAROLINA ))
"a'(Caption of Case) )

Example: Application for a Class C Charter Certifioate from )

•, 3ohn Doe dba Doe's Lime )

coPY )

Dept:

(FORM 1l

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROL}[NA

TRANSPORTATION COVER SHEET

DOCKET

Nr ER.c  -

T_e:

_lemetypcorprlnt) _ i_ l_t_hSubmitted by: el  lS, r. ' II To'o  O.O,
Address: ,rQJ_ ]Jd._/GI 4 tlD.k_7 L . '" Fax:

) If this is your first time filing _ application with the P80, you willnot

_ketNumber. The Commission will assign one to you. If you

) have filed with the Commission before, a Docket Number _¢asa_igasd

above,

., .............. .: .. Email: .... ......... . ..-.L .L .....

NOTE: The cover sheet and information eontain,d heretrLneither replaces nor supplements the filing and service of pleadings or other papet
as requirM by law, This form is required for us6 by the Public Service Commission of South Carolina for the pro'pose of d0oketlng and mtr
be filled out completely,

I
[] Appllcation- Class C Taxi

[]

[]

[]

[]

Application - Class C Charter Bus :.

IvlAY2 8 700,_j
Application - Class C Non'-Em_rgcn6y

PSO 80
Application- Class.E Household GoodsDOOK_TING DEp_

Application _ Class E Hazardous Waste

NATURE OF ACTION (Check all that apply)

[] Request to Amend Scope of Authority

[] Requestto Amend Tariff(rate increase, eto._

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain Certificate of
Public Convenienoo and Necessity to Be Rescinded

F"] Request for Cancellation of Certificate ""

[] Request for Suspension

[] Re,quast for Reinstatement

[] Request for Name Change on Certificate

[] Request t o Amend Passenger Limit

[] Exhibit

[] Lale-Filed Exhibit

_..:_..,_>.._ __.._, ..
[] l,Vaer

[] Proposed Order

[] Publisher's Affidavit

[] ReservafionLeRer

[] Response

[] Return to Petition /_0/_

ff[] Other:

It" you have any .questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510
. 1 C*]



CLASS C —NON-EMKRCKNCY

FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATIN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office 8 803-896-5100) (Fax 0 —803-896-5199)

OAEE ~ & rA*7, pO~r)'
~j

APPLICATION FOR CKRTIlYICATK OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICI, K CARRIER

Application is hereby made for a Ceitificate ot'Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann.
p ss 58-23-10, et seq, (1976), and amendments thereto,

1. Nciille undel v'Ilich busiiiess is to li' coinlricierl (corpol'aiioiil partnersluix oi' sg(e pro$1ltetorship a

with or vvithout trade name. ')

I/' () gl c.( tt, 4~u' Tirtlt~EN k. iA,

/},'/
tl, g

i pr l Arp fAppp I ", ' r)t~f

('b) Mailing address, if different from street address

(c) Telephone Number U Fed. ID II

If incorporated, a copy of Articles of incorporation must be attached. (If incorporated outside of SC.
need SC Secretm) of State "Foreign Corporation" Certiticate, )

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) if a

corporatio((p iamcs and addresses of two principal officers will be sufficient.
k/

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C'* included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

too/rcotll) xva oz:60 600z/sz/sog

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATIN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C- NON-EMERGENCY DATE _)/_7/ 20__

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provMon of S.C. Code Ann., § 58-=o-10, _ (1976), and anmndments thereto.

1. Name under which business is to be conducted (corporation, partnership, (_te proor s te proprieto_!Li p)
with or without trade name.)

, hel.,:'g /., • 4"-"
Street Addressofapplieant 0_-3_, /3_¢u0'_/_ Cl 1._-)g;1

2, (a) ..... _, -3 ,[,, /1 "

(b) Mailing address, it" different fi'om street address /k,)/

(c) Telephone Number -" ' Fed. ID #

, If incorporated, a copy of Articles of Incorporation must be attached.(Ifincorporated outside of SC,

need SC Secretary o} State Foreign Co, potation Ce_hhcate.)

. (a) ira partnership, names and addresses of all persons having an interest in the business. (b) If a

corporation, jtames and addresses oft:wo principal officers will be sufficient.

.

.

Tile proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit '<D" included herewith.

IO0/IO0_



Hau 27 OS 06:14p Doris Kahill 16si36376ri73 p 2~~~ A'pplicant is financially abls to fitmish the services as specified in this Application and submits the following

statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is File~
Month: Year:~

Assets:
Cash
Receivables
Real Estate
Bulldln sand E ul mant-Nst
Nlotor Vehicles-Net
Gars e E ul ment-Net
MaChine and TOOla. Net
Su lies on Hand
Pre aids and Other Assets
Total Assets

Liabilities snd Equity:
Accounts Pa able
Nctea Ps able
Mort a as Pa abls
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli atlons
Other Liabilities
Total Liabilities

Ca Ital Stock
Retained Earnin s

Total E ui

Total Liabilities and E ui

8. Applicant is familiar with the provision of S,C. Code Ann, , F58-23-10, atgBL (1976),and amendments thereto, and

R.103 100 thtsyugh R.103-241 oftha Commission's Rules and Regulations for Motor Camera (Vol.26, S.C. Code Ann. ,
1976),and R,38-400 through 38-503 of tha Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S,C. Coda Ann„1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA&

COVNTY OF

me ogAp
' ' resents

of
PuM c onvenience and eoessity as s t forth
and correca

8e
(Title)

e Applicant for the Certificate ofPublic (Applicant)
in ths tbregoing, swear or aflirm that all statements containod in ths above Application ars true

At

S ORN 0 BEFORE ME

Ti' s day of

coot P lio)

Corurnission Expirss:

(Signaturo of Appli t's prost tatwa

tttt\Il if rfH
q ttt Holy'i,,

NOTARY+sr*
PueuC

~r ~

~
~

irz COIJNI'I ~w'a"

"yHHII III tt~"

Ha5 27 09 06"-14p Doris Kahill 18435376473 p,_

_"_J_:_pplioant is finmcially able to furnish d_e services as sp¢oified in this Applioatioa and submits the following
• " statement of assets and liabilities.

q

BALANCE SHEET
',

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehlcles-Net

Garage Equipment.Nat

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

,N0te=P_aya ble

M0_ga_es_Payabl? .....

_E.q_J!pment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equit_

Total Liabilities and Equity

• V&d¢--'>

Balance at Time Application is FileClL,
Month. /'_ _J.-cA- Year,

(J

_._OoO

'

g. Applicant is familiar with the provision o£S,C. Code Ann., §58-23-10, _ (1976), and amendments thereto, and

R. 103,100 through R.I03-241 of the Commission's Rules and Regulations for Motor Carriers (V01.26, S.C. Cod,_ Ann.,
1975), and R.38-400 through 38-503 of the Department of Public Salary's Rules mad Regulations for Motor Carriers (Vo].

23A, $.C. Code Ann., 1976) and am0ndment_ thereto, and her¢by promiscs compliance therewith.

STATE OF SOUTH CAROLINA, ]

of /_|_'OJ__ I¢'-¢"f_.13S_JOY-(_l/_r!._eAppllcantfortheCertificamofPublic (Applicant)
?abl'{'_-onv¢_iezm_ and N'eoessity as s_t forth in the t'org_omg, swear or affirm that all statements contained in the above Application am true
and OOITe_L

SYCOR_XO BEFORE ME .. /

- ('Not_lio)/ .

Commission Expir#s: 8/I]/_.

I "%
=- • _'usuc -

. _u_?d_ _"
2



Na9 27 09 06: 14p Doris Kahill 18435376473

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Cat'olina

Applicant

For the transportation of passengers as follows;
\ c

Area to be served: e

Number of passengers:

Fares. 0

Title

Ma5 27 09 06:14p Doris Kahill 18435376473 p.3

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as follows:
a

_o,........ _o, _ _!.<; ..

Date

Title



Ma9 27 09 06g lip Doris Kahill 18%35376%73

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE
NUMBER MAKE

MODEL k
YEAR SERIAL 0

WEIGHT
EMPTY

CARRYING
CAPACITY ~

I+pM L FDY
'

i 0

'g t igggg g
' * t ggelg&eiggt

'
. ~,Jr"Designate if erluipped with wheelchair hit

1

(Applicant)

(Applicant's Representa v

(Title)

Ma5 27 08 06:14p Doris Kahill 18435378473 p.4

EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WBIGHT CARRYING

NUMBIBR MAKE YEAR SERIAL # EMPTY CAPACITY *

5c,_G....

--,r_Lt,5

•soo,.,,,...o,,,,o.=o,,o.,o,_,,,o,.,,o,.,,,o_o,#_,Jc ___

(A_plicant'sRepresent_

d

4



Maw 27 09 06t14p Doria Kahill 19436376473

~e5to k~

~lto55inu ~
~/

(None cfglor Carrtcr)

3C
&Atitircss oilvbtor C'~wc&)

L,ISbDt17. AS'.lsd

/Q
Toe abuse quoted pre;.,iamb far "-~cf /'~months.

~:—.--- f.Wt45 - &»~re54 Aa'n-.

'f p
i - i$ yu554t5gC5. 5

25Al8ti/50, 60805,000
25,5(OI1 ttOAHWrxSNw

.f /if~~+!.. . i~
r TG5vruoc t otapMl)' Awe, '

t'r'torcc O~~"'ca rM, ~ Lu' Cenpanv)

' ~; p'45&/ f-,~y Cia~~ 'iq ~ . , !,w-tt t./br'&' y

(Aehcrm LCP.'!~n. t.oTAc'err@ RoQ5%%eatuQ'c)

t5 i~J t~ttt &s (',admission's Rube mf Ecru!ation' xcitttirttt to insmeu~ rect'~~ls ~
pe eiKlVC OQOt( swCCCr M Pt„ tgU&D 595ttrNMCC t j+jt'' i&~,,', . ita taf'Q~ lCC C'Arrtoauu

. r t.gk!!~e'Lhlf rpere 15 ulcc(t(nt& „)'pe Serg~"= ot ca L)epahmeo! '!s!Di~~cclg "-~o.Lace ul

g 7-v. -;";

May 27 08 06:14p Domim Kahill 184353?64?3 p.5

I 6 io,,,_r _ c_.._IO_L, t_..-

• • (f

__ .i _)_-_ " -- (Addr_ o_Mour L:a,"n¢;J

_._._= _ _- o_ ....

2S_g_/_IY,OO_tT,SºO_

iiii) • * •

/h_,+_zO._c_"_,<:.A_e: "c_. ...... .. -.....

k_f'_m)_.L.-_ ;-'n_ m_ ........... _:,..,,_ ,._,, ins___._ _,,orn_ny

_)ull -- i ^ _+ ]) -.,.l.. I i)(l_ )7_X" - _- _ _'t

c,.?.-k _-_ .,.--'::_-,_',I r_.,> _.,..-_ --, - -..........
...... _'" '_. C,.wn:_ny ......

i;_',_ _.,_,_,hor_ ...............

$



NaB 27 09 06:19p Doris Kahi11 18%35376473
EXHIBIT F%A

p. 6

Name:

Addre

Te eN,

,T, 0, ICC No,

1. Does Applicant have a Safety Rating from the U, S,D,O.T,7

Yes No~ssnsnng (sonnet non e !&j
(If "yes", indicate rating and provide copy) Satisfactory

Unsatisfactory
Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety officers
in the past twelve (12) months?

Yes No X
3. Are there currently any outstanding judgement(s) against Applicant7

v.,
(If"yes", indicate nature ofjudgement(s),

4. Is Applicant familiar with all statutes and regulations, including safety regulations, goverrung for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations7

Yes~ No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith'I

Y ~N
(The anacbed Insurance Quote form iuust be compiated, listing current insurance premiums, At the discretion of the

Commission, a copy of current insurance policies may be required, Do not provide copy of insurance policies unless
requested, )

Sworn to before me
(Applicant's Si tur

Th1 day of, 20

(N t Public)

Commission Bxpiresi 8/~I/ZR9

110 I I VV
~r~

Vt~t(0
t

Mau
i -

27 08 06:14p Dor, i._ Kahill 184353?64?3 p,6
• ... _ " . EXHIBIT FWA

U,&D.O,T. No .......... ICC No.

1. Does Applle_t have a Safety Rating from the U,S,D,O.T,?

,

Yes No __ Pending (Sub_'xit when received)

(If"ye¢', indicate rating and provide copy) Satisfactory.

Conditional

Unsatisfactory.

Have arty of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers

in the past twelve (12) months?

Yes. , No

, Are there currently any outstandingjudgement(s) against Applicant?

Yes No

(If"yes", indicate nature of judgement(s),

, Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hlre

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes mad regulations?

Yes_ No

4 Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated th#rewith?

Yes _ No

(The at'_ohe, d Insurance Qu0to form must be completed, listing current insurance premiums, At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy oflnsuranee policies unless

requested,)

Sworn to before me

,b. u

 omo,,,io 

( pp

_X,_,_,llIll/u/

,

6
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AI'PLICANZ"S OA TH

t

I, Ilt'fy d th*l aofthohtt ofho thC ol' athatatltoformattoa

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company' s primary place of business, I further

certify that according to R, 103-133(4)(a), Proof Required to Justify Approving an AppHcation, I have
'- flmtttitt 6 l la l,~t

read the attached regulations governing Class C Non-Emergency Cfuriers and pledge to abNI'earbys thersea srnod

all pertinent Statutes, Standards and Regulations. I sm aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Comnussion, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all srhedules and supplemental filings to this application. )

(Applicant's Signa e)

.th rtf ta are
At

"Ak. yof . . 20~

(Notary Pu c) 0/'
Commission Expires. Ul!IIZCPD

"0?rute

s'U8tt0
a

Ottttt'I' xwttttiiiiiul"

Ha5 27 08 06:15p Doris Kahill 1843537S473 p.7

APPLICANT'S OATH

I, _')D I'jC_ &.|._ J,_/ _'i[Jerify under the laws of the Sta_ of South Carolina, that all information

supplied on this form or relating to this application Js true and Ool_eot. I certi_ that I am qualified and

authorized to file this application. I certify that all vehioles owned and/or operated by the applicant have

o/rrant Record of-Annual Inspection forms on file at the company' s primary place of business, I _urther

cextify that a¢cordir_ to R, 103-133(4) (a), Proof Required to Justify Approv'mg an App.ltcaflon, I have

read the attached regulaRons governing Class C Non-Em_rganey Carriers and.pledge to _b_"_'Sy _s_ a_ii

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may b_ granted to me by the

Commission, and/or may subject me to such other penalties as may be proscribed by South Carolina

law.(Note: This oath embraces all schedul_ and supplemental filings to this application.)

' (A lic t', signa . )

._ Sworntob_orednqa(_ _ J .

Con'_ssion ]_xp_es'. UIIII_J._L._

.. :,..y._

,_. .. ,,_
>ZoA.. . • "_._.,_

•' ×/;,OOUN1"_:_x',"
"/llllllitlt_ _"

7


